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USA www.alcan.com ALCAN "
January 20, 2003

U.S. EPA Region 2

Division of Environmental Planning and Protection
RCRA Programs Branch (22 Floor)

290 Broadway

New York, New York 10007-1866

RE: Wheaton USA Inc
EPA ID Numbers NJD002349850 Wheaton Glass Millville
NJD071626485 Wheaton Decora - Williamstown
NJD049642820 Wheaton Mays Landing Plant
NJD986609782 Wheaton Mold Shop

Dear Sir or Madam:

Wheaton USA Inc (Wheaton) has sold its Molded Glass Operations to The Glass Group
Inc.(GGI). Therefore, Wheaton requests that the EPA ID Numbers for the affected sites
be deactivated. Wheaton no longer operates nor generates hazardous waste from these
sites.

If, or when GGI generates any hazardous waste from their facilities in the future, they
will obtain a new ID Number to separate their activities from historical Wheaton
operations.

An EPA Form 8700-12 has been completed for each of the sites listed above. These
forms are submitted for Subsequent Notification of Regulated Waste Activity due to the
change of ownership. Please call me at 856-825-0400 extension 2929 if you have any
questions.

Sincerely,
rd

¢ James P. Valenti
Manager, Environmental Affairs
Wheaton USA Inc

WHEATON USA INC.
Incorporated in N.J.
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OMB#: 2050-0175 Expires 12/31/2003

MAIL THE
COMPLETED FORM
T0:
The Appropriate State or
EPA Regional Office.

ENVIRONMENTAL

United States Environmental Protection Agency ACFNrY prr

RCRA SUBTITLE C SITE IDENTIFICATION FORM

e

{

1T
!

s

2003 AN 2L PM 1]

1. Reason for Submittal
(See instructions on
page 23)

MARK CORRECT BOX(ES)

Reason for Submittal: RCR PRC

Q To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, ur‘»iver'salr
waste, or used oil activities).

n To provide Subsequent Notification of Regulated Waste Activity (to update site identification information )-

Q As a component of a First RCRA Hazardous Waste Part A Pemit Application.

QO As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ).
Q As a component of the Hazardous Waste Report.

2. Site EPAID Number
(See instructions on page
24)

EPA ID Number: t!:r\) 3%5 “’E‘ a ]8 2

3. Site Name (See
instructions on page 24)

Name: WHEATON MoLD Step

4. Site Location
Information (See
instructions on page 24)

Street Address: 300 M STLE:ET

City, Town, or Village: MILLVILLE State: |} I

County Name: CUMBERLAND Zip Code: ¢ %3’51__
5. Site Land Type (See . " g : -
instructions o‘r,\ppa(ge 24) Site Land Type: n Private O County QO District O Federal Qlindian QO Municipal QO State Q Other
6. North American Industry . B.
Classification System 37 .7-[3
(NAICS) Code(s) for the
Site (See instructions on C. D.
page 24)
7. Site Mailing Address Street or P. O. Box: \lo i < g
(See instructions on page 191 WHEAT V'J AVE -
25) City, Town, or Village: M\\..L\’ (LKQ
State: N 3—
Country: \As ﬂ Zip Code: O‘S -5;2'

8. Site Contact Person (See
instructions on page 25)

First Name: TR mMES mi: i \’ﬁ\-€ NT |

Phone Number: %Sle ~ R 2 S og(,(p Phone Number Extension: 'Lc} ')/“7

= L vy

9. d
Operator of the Site (See
instructions on pages 25 to
26)

Date Became Owner (mm/dd/yyyy):

A.Nag)ep?;dsga'jkegal Owner:w ﬁ&—l?)hj \A%fl ‘NC-

Owner Type: n Private O County O District O Federal Qlndian Q Municipal Q State O Other

B. Name of Site's Operator: Date Became Operator (mm/ddlyyyy):

Operator Type: O Private O County QO District O Federal Q Indian Q Municipal [ State Q Other

EPA Form 8700-12 (Revised 5/2002)

Page 1 of 3

295



OMB#: 2050-0175 Expires 12/31/2003

EPAIDNo. [N [T1P[O R[] T7L

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1. Generator of Hazardous Waste
(Choose only one of the following three categories.)

For ltems 2 through 6, mark all that apply.

Q 2. Transporter of Hazardous Waste
Q a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
hazardous waste; or Q 3. Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required for this

Q b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute activity.

hazardous waste; or

Q 4. Recycler of Hazardous Waste (at your site) Note: A

ﬁ c. CESQG: Less than 100 kg/mo (220 Ibs./mo.) of non-acute hazardous hazardous waste permit may be required for this activity.

waste

§. Exempt Boiler and/or Industrial Furnace

In addition, indicate other generator activities. (Mark all that apply)

Q d. United States Importer of Hazardous Waste

Q e. Mixed Waste (hazardous and radicactive) Generator

Q a. Small Quantity On-site Burner Exemption

O b. Smelting, Melting, and Refining Furnace Exemption
0 6. Underground Injection Control

1.

B. Universal Waste Activities

1. Large Quantity Handler of Universal Waste (accumulate 5,000 kg or 1. Used Oil Transporter - Indicate Type(s) of Activity(ies)
more) [refer to your State regulations to determine what is regulated]. Q a. Transporter
Indicate types of universal waste generated and/or accumulated at your

site. (Mark all boxes that apply):

2. Used Oil Processor and/or Re-refiner - Indicate Type(s)
Generate Accumulate of Activity(ies)

a. Batteries a Q Q a. Processor

b. Pesticides Q a Q b. Re-refiner

o Themmpelsts Q Q O 3. Off-Specification Used Oil Burner

d. Lamps a a 4. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)
e. Other (specify) Q Q

] Q a. Marketer Who Directs Shipment of Off-Specification

f. Other (specify) a Q Used Oil to Off-Specification Used Oil Burner
g. Other (specify) ___ Q Q

O 2. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

(2]

. Used Oil Activities (Mark all boxes that apply.)

U b. Transfer Facility

Q b. Marketer Who First déims the Used Oil Meets the
Specifications

Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Waste.
the order they are presented in the regulations (e.g., D001,

s. Please list the waste codes of the Federal hazardous
D003, F007, U112). ¢

wastes handled at your site. List them in
Jse an additional page if more spaces are needed.

004

1

~
i
\

Vi

A1
&y 8

\

EPA Form 8700-12 (Revised 5/2002)

Page 2 of 3
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OMB#: 2050-0175 Expires 12/31/2003

erapNo. |N[TI0]9|%v]e]o] 9"‘] I U

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
at your site. Listthem in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See instructions on page 31)
WHEATN WoA \NC SeLn THE FALILITY To THE GQUAYY Glowf \dC-
WHEATON REBUESTS THAT TRE EPA 1D MWMBEL & DEALTWATED .
QHERTD N Tot-MERY LyTED Dozl DL, Daole , Taol Yooy Foog
AnD YT1T, Y1 on THE NOTIFICATIZ ) of REBMLATED WASTE ALT W iTY.
WHEATON Heg NiT 5900 GENERATING THZE WASTES Fiom THE PROLY .«
AND NI Qe YS YU Fom THEL WAYTE (o0€y Fol Wi€0 Q\L .

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,

true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for

knowing violations. (See instructions on page 31)
Signature of owner, operator, or an Date Signed
authorized representative R ahd Cotictal Witk (ype o el (mmlddlgyyyy)

- A y |
2
jxw//%»&m Tames L NALENTI. Mk EnV 1t MENTAL AFHREL| o [17 [,
7 \

N Hd 42K

&¢

EPA Form 8700-12 (Revised 5/2002) Page 3 of 3



S

t _sase print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0028. Expires 9-30-88.
GSA No. 0246-EPA-OT

For Official Use Only

United States Environmental Protection Agency
Washington, DC 20460

3E PA Notification of Hazardous Waste Activity

Please refer to the Instructions for

Filing Notification before completin
this form. The informationr

here is required by law e(%et:tion
3010 of the Resource Conservation
; and Recovery Act).

Name and Title (/ast, first, and job title)

C
c 4
Date Received ) g g
Installation’s EPA ID Number Approved | fyr. mo. day) ( wrrdre Kby
c \ ARl [ 1O |¢ | /A C /7 / A 13 ‘:/" /
/ k. 4 { | C \ I [
FNJ/D(/\L:‘)J &g\)‘\-' 1 )/,5 E
1. Name of Installation
Wlh |e| altlomn |I| n|{dfu H r|i |es| - |[Resedrc nd| Devellopment
Il. Installation Mailing Address
Street or P.O. Box
c
3(1 |1] 01 Wheation | Avienue
City or Town State ZIP Code
5 Sdme
City or Town State ZIP Code
C
6 Sgme
1V. Installation Contact

Phone Number (area code and number,

C
, |Kenneth| Wyrtize roject Diredto 6 9 18| 2|51 | 4(0 [0
V. Ownershi
A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
C
& Wheaton Industrifkes T P

VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)

A. Hazardous Waste Activity

B. Used Oil Fuel Activities

[3Xa. Generator X% b. Less than 1,000 kg/mo.
02 Transporter

Os. Treater/Storer/Disposer

[ 4. underground Injection

O 5. Market or Burn Hazardous Waste Fuel
{enter ‘X’ and mark appropriate boxes below)

[ a. Generator Marketing to Burner
[ b. Other Marketer

D c. Burner

[ 6. oft-Specification Used Oil Fuel
fenter "X" and mark appropriate boxes beiow}

[0 a. Generator Marketing to Burner
[J b. other Marketer
O c. Burner

D 7. Specification Used Oil Fuel Marketer for On site Burner)
Who First Claims the Oil Meets the Specification

[ A. utitity Boiter

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D B. Industrial Boiler

O c. industrial Furnace

VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)

Oa air Osrait [c Highway [ b.water

Oe. Other (specify)

X Firstor Subseauent Notircation I

Mark “X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

m)(\. First Notification Os. Subsequent Notification {complete item C)

C. Installation’s EPA ID Number

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.

Continue on reverse



ID — For Official Use Only

c
_ w
X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 45 £FR Part 261.31 for-each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

T/AL C

1 2 3 4 5 . 6

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets it necessary.

13 14 15 16 17 18

19 20 21 22 23 24
T

25 26 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each

: ) : O 1 chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
37 38 39 40 41 42
43 44 45 46 47 48
i
i

D. Listed infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research iaboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

T
!
H

U 1{1 7 U|1l|6 !9 Seg Attpched Listh. i

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. {See 40 CFR Parts 2671.21 — 261.24)

O, ignitable O 2. corrosive s Reactive [J 4. Toxic
{D001) (D002) {D003) {D000)
X1. Certification §SESEEN et QT - : T : % ¢

o s

! certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Lppnt ¥ 7/5_7& Vi

EPA Form 8700-12 (Rev. 11-85) Reverse

Name and Official Title (type or print) Date Signed

- S 2D
Kenneth Wurtzel Project Diredtor Z7/5/57




Chemical Form wuswatity Container
Name

f—Butyl Perbenzoate Liquid 1 Pint Plastic

Benzoyl Peroxide Powder 1 1b. bag Plastic

Benzoyl Peroxide Powder 100 g. Plastic
Pouch

99% Minimum Dicumyl

Peroxide Powder 1 1b. bag Plastic
Bag
MEK Peroxide Liquid 1 pint cont. Plastic

50% t-Butyl
Peroctoate in
organic solvent Liquid 1 pint cont. Plastic

2.5 Dimethyl-2.5
di (t-butyl-peroxy)
hexane Liquid 1 pint cont. Plastic

2.5 Dimethyl-2.5
di (t-butly-peroxy)
hexane-3 Liquid 1 pint cont. Plastic

Di-tertiary Butyl
Perozide Liquid 1l pint cont. Plastic

40% Dicumyl
Peroxide on Calcium

Carbonate Powder 1 1b. bag Plastic
t-Butyl Cumyl

Peroxide Liquid 1 pint cont. Plastic
Epoxy Resin Liquid % gal. cont. Can

Ethylene Glycol
Monoethyl Ether

(Cellosolve

Solvent) Liquid 1 gal. cont. Can
Diethyl Amine Liquid 1 gal. cont. Can
Glycol Liquid 1 gal. cont. Can
Aromatic

Hydrocarbon Solvent Liquid 1 gal. cont. Can
U117 - Ethyl Ether Liquid 1l liter can Metal
Ul69 - Nitrobenzene Liquid 1L pink Glass

bottle in
1l gallon can
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WHERTON
INDUSTRIES

VILLE, NEW JERSEY 08332

TELEPHONE 608 825 1400

February 19, 1987

Permits Administration Branch
U.S.E.P.A. - Region II

26 Federal Plaza, Room 432
New York, NY 10278

Re: EPA Notification of Hazardous Waste Activity
Wheaton Industries Research and Development

Gentlemen:

Enclosed herewith please find the above for Wheaton Industries
Research and Development.

Would you please notify the undersigned of EPA number assigned.

Should you have any questions, please call the undersigned directly.

Very truly yours,

Lafrence J. D1

LJD: jmp [
enclosure
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A ™ C POLLUTION ABATEMENT CONSULTANTS AND SERVICES

o, % A DIVISION tW,EATON INDUSTR|E4> 1101 WHEATON AVENUE
- MILLVILLE, NEW JERSEY 08332
TELEPHONE 609 895 1400

May 4, 1983

Mr. Ernest A. Regna

Chief, Solid Waste Branch = %
Air and Waste Management Division £ " o
U.S.E.P.A., Region II £ ¢ &
26 Federal Plaza . 1
w;}?}’ New York, New York 10278 % .
“ b o P v}
RE: RCRA INSPECTION ‘: e A
E.P.A. # NJD002349850 ® . .2
[ A g
“ Inspection Date: January 19,1983 = E;
% 5 Dear Mr. Regna:
“N&“. In regard to your redquest, I am submitting in writing
6\0\‘(‘) our compliance to the regulations which we were in vio-
lation. We have completed the requirements of:

40 CFR 265 Subpart C(Preparedness and Prevention)
and 40 CFR 265 Subpart D (Contingency Plan and Emer-
gency Procedures) and with 265.16 (Personnel Training)

I trust this meets with your satisfaction.

L John A. Pagnam
General Manag

cc: Chief, Permits Administration Branch

Jim Boughter
file

“DEDICATED TO THOSE TECHNOLOGIES FOR 'CRADLE TO GRAVE" MANAGEMENT OF HAZARDOUS WASTE”



RCRA INSPECTION FORM PERMTE Gon i

Report Prepared for:
Generatar A
Transporter ﬁ

HAM (TSD) facility /7

Copy of report sent to the facility //

F‘acility Information
Name : Mem_é&s_ﬁgppuy
Addr_es_s: (—Ué ERNTON ﬂOE-
Millville, N.J.
county: _ComaeeLAano
B I¥: NIDro23 49850

Date of Inspection: (-15 -8 §

Participating Personnel
State or EPA Personnel: ALBELT FRALINGER

Facility Personnel: %ﬂn P A (yNﬂM
_BRocE TRLITT

Mency: NIJDEP- DwM -I?zo Liow ofFice
Telephone #: oo -85~ 2958 |

Approved for the Director by:
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o

Describe the activities that result in the generation of hazardous
waste.

GLasS M oLDS e oslacen Yo oo
oY ANIinE  whAw So(oliow Yo Ve clcaued -
e C*{sw“\mt_ Lgﬁ%s NETALS Soluvdle
AT ok pH, Ke _beocses o xidi2Es
Q7 \ )
w\e C\ﬂu 0SS ' \) SOLO '}\O\J LD "\OS\.Y 39

E Taw. is EAP\\\go @
@:\_\.m:%l_y_h_'_\_ﬁ;a Taw¥ ¢ \200 g allous
fa - NEVE

Identify the hazardous waste located on site, and estimate the approximate
quantities of each. (Identify Waste Codes)

'\x\o Regs WASTE ON _ _SiTE . ( FOO'_L\,
!300 3&\\0,, S ot C‘\; AWMDS So L_u,‘h‘a i aod
SIve %ﬁ\'u; vS G—D » -SOLL/' ;QO [ R ECcw) \-\}I

__C_rk&&g_e S A WASTIS oW STy e o

L4 Sx{xec OH o




Is there reason to believe that the facility has hazardous waste on-site?

Ae.

N R R

VN

N

N

If yes, what leads you to believe it is hazardous waste? -
Check appropriate boxes:

Camwpary admits that its waste is hazardous during the inspection.

Campany admitted the waste is hazardous in its RCRA notification and/or
Part A Permit Application.

The waste material is listed in the regulations as a hazardous waste
from a nonspecific source (§261.31)

The waste material is listed in the regulations as a hazardous waste
from a specific source (§261.32)

The material or product is listed in the regulations as a discarded
commercial chemical product (§261.33)

Testing has shown characteristics of ignitability, corrosivity,
reactivity or extraction procedure toxicity, or has revealed hazardous
constituents (please attach analysis report)

Campany is unsure but there is reason to believe that waste materials
are hazardous. (Explain)



-l
GENERATOR INSPECTION CHECKLIST

40 CFR 262 Subpart A-General

18
5

262.11 - Hazardous was:te determination

1) Did the generator test its waste to determine whether
it is hazardous? <z Ocue ® 3'1\“0\6‘5/

YR
Is the waste hazardous? X
1~ CyewdE pste -7,
2) Is the generator de ining that its waste exhibits a
hazardous waste characteristic(s) based on its knowledge
of the material(s) or processes used?

40 CFR 262 Subpart B-The Manifest

NON"

N
|

[
|

¢

Has hazardous weste been shipped off-gsite since November 19, 19807

If yes, aporoximately how many shipments, off-site, have been made
E%scribetheapprmdmtesizecfanavemge.shipmentmdema
monthly basis. If facility is a small quantity generator, pleases

NI
|

262.21 Does each manifest (or representative sample) have the following
information? Please circie the missing elements.

— 2 manifest document mumber?

A
|

- the generators name, mailing address, talephone number and
EPA I.D. Number?

— the transporters name and EPA I.D. Number?
== the name, addressandE?AIDNuﬁ:erofthedesigzutedfacility?
= a description of the wastes (DOT)?

|
|

||
|

—m&uqmwofwmmsmwmudw@t
crvolm,mﬁthetypeandmmberofccnuine:sasloaded
intoormtothetnnsportvehicle?

|
|

— a certification that the materials are properly classified,
described, package, marked and labeled, and are in proper
condition for transportation under regulations of the DOT
and EPA?

NSNS

(ob:ainaccpyofﬂmi.rmupletenmxifm)

40CE‘R262-SubpartD-RecordkeepingandReporﬁ.ng
'262.40 Has the generator maintained facility records sincg Nov. 19,
19807 (manifest, exception report and waste analysis)

262.42 Has the generator received signed ccpies (fram the TSD facility)
of all the manifests for waste shipped off-site more than /
35 days ago?

If not, have Exception Reports been submitted to EPA covering
any of these shipments made more than 45 days ago?

—— — —
—— -——-i



40 CFR 262 - Subpart C - Pretranscortation Requirements

262.30-33 Before transporting or offering hazardous waste for transporzation
off-site does the generator:

1) Package the waste in accordance with aépl.imble oot /
requlations (i.e., 49 CFR Parts 173, 178 & 179)

[TA= \‘ ULl (4] N T -e/ .
2) weag‘;:dagé a%:dme-i BOT (i.e., 48 ¥R e .

172) wau LER. pLAcCARES LEWC E
- T‘ <
3 Masx SEERR. . WEONIROR ) ile., 49 FR172)

4)!e:keadacmta.i.nerofllo§&ucnsorl=swiththe ol
words "Eazardous Waste - Federal Law Prchibits Inproper
Disposal. If found, contact the. nearest police or public
safety authority or the U.S. EPA," and include the generators .
name, address and manifest document mumber. (i.e., 49 i ’ -

CFR 172.304) _ “(J hQU“‘\‘S . ¢ '__
262.34 Acaumlation Time

1) Bow is waste accumilated on-site?
/7 Containers
57 Tanks
_/jfarfac._a impoundments (complete BAMF checklist)
' UFila(mle;:emdteduist)' )
2)Ishasteacc:mﬂ.atedﬁormreﬂun9odays?“ \/
If yes, camlete BAE checklist

3)Isad1c=ﬁtainu-dea:lyda:adwitheadzpericdcf
mﬁmsoutnbevisiblefcrinspoc:icn?

4) Isead:.cmtaine.rcrtankm.rkedcrlabeledwiﬂithe
words'hazarﬂcum”ginccrplimawithtrm
wrlabenngraquirm?,

STOP HERE IF THE HAZARDOUS WASTE MGT FACILITY (TSD) CHECKLIST.IS FILLED OUT



-3 =

262.34 - SHORT TERM ACCIMULATICN STANDARDS

(Fcrgenmtcrsuhoa.c:malaieuastemtankscrcontaingrs

for 90 days or less)

40 CFR 265 - Subpart I Containers N

YES

——

265.170 - Wnat' type of dontainers aré Used for storage. Describe the

size, type and quantity and pature
@llon drums of waste acetcne).

of waste (e.g., 12 fifty-five

Zﬁ.ln-mmminusamartobe-@goodcmditicn.mtin

darger of leaking?

Ifnct,plnasedescn'.bethetype. condition and number of

Teaking or corroded containers. Be detailed and specific.

265.172-Arehazaxdmshastestoreﬁinccntajnemmdéofcarpatible

materials?
* If not, please explain.

265.173(a) - Are all containers clesed except those in use?

265.173(b) - Co containers appear to be properly cpened, handled
or stored in a mamner which will minimize the risk

ofﬂxecmta.tmrrupun-ingorlea)d.ng?

265.174 - Is the storage area inspected at least weekly?

265.176 - Are containers holding ignitable and reactive waste located
at least S) feet (1S metsrs) away from the facility's

property Lline?

265.177 - Are incampatible wasts stored separate fram each other?

N_ /a



¥ W NA
40 CFR 265 Subpart J - Tanks

265.190 1) What are the approximate number and size of tanks
centaining hazardous waste?

| TAwmE — \30 Aalow s S SRR RS
2) Idem:% \the waste t;ea’eed/ stored in each tank.

C\’\\\l\Bg wh?v% 50Lu‘&»\ou.
265.192 - Ganses mméq“\bc' WSE WATERL

1) Are the tanks maintained so that there is no evidence \/

of past, present,-or risk of future leaks?

| TAMK. — \30O :
If no, 5\:‘l‘ease e:lplam 39“°“‘$

2) Are there lezking tanks? ' v_

3) Are all hazardous wastes or treatment reagents being
placed in tanks campatible with the tank material so

that there is no danger of ruptures, corrosicn, leaks /
or cther failures?

4) T uncovered tanks have at least 2 feet of freeboard \/
or an adequate containment structure?

5) If waste is continucusly fed into a tank, is the tank \/
equ:.pgedwlthameanstos:opthemﬂwﬁrmmetank’ .

«Ge bypss em to a stan
o o s DuapeD R on cLERNINg TONK  DIRECTLY
Inspecticns Je BavLeRe For

1) Is the tank(s) inspected each cperating day for oS 905"'"-—
a) discharge cmtrol equipment Sone ovc
b) monitoring equpmmt ,j M,S
¢) level of waste in tank m, 7
TRU. poSs neaue SN
Z)Arethetanksandsmdmgarm(eg..d:ke) \/

265.194 -~

inspected weekly for leaks, correcsian or cother
failures? 6

L\\)~Cq(— o asdzvay'ht s .

kasue = — PO PUCOREQIED
3) Are “’ ‘ |
o e

. If.yes.mn'anyandcantheybeenteredfo; \/
inspection?

265.198 ~ Are ignitable or reactive wastes storsd m a manner
which protects them from a source of ignitien or reactim?

If no, please explain.

265.199 - Does it appear that incompatible wastes are being stored /
separate fram each cther?



YES NO NA

265.16 - Personnel Training

1) Bave facility personnel successfﬁlly canpleted a
program of classrcom instruction<GE on-the-3job
training within 6 months of having been emp oyed?

If yes, have facility personnel taken part in an annual
review of training?

2) Is there written documentation of the following:

—job title for each position at the facility related to hazardous
waste management and the name of the employee filling each job2 __

—type and amount of training to be given to personnel in jobs -
related to hazardous waste management?

—actual training or experience received by personnel?

3) Are training records kept on all employees for at least 3
years? HgIRIAL TS & poctiow
Acvoct Vo PorAd (L va2. ST

N
.

TEHw ¢ — OV = 30 L% el -
40 CFR 265 - C - Preparedness and Pz:ev'gt:icmo"l"n ases ReGuirEmeaTs,

Dawvgce =C
265.32 Does the facility camply with preparedness 3=, ¢ ’
and prevention requirements including maintaining:

— a telephone or other device to summon emergency

— an internal commnications or alamm system? %ocis-;i? _A'\Eu:_t_fs‘k. 3 x.

assistance from local authorities?

— portable fire equipment? _-{_ e
— water  at adequate volume and pressure to supply water J
hose streams, foam producing equipment, etc. el g I e
265.33 Is equipment tested and maintained? b s
265 .34 Is there immediate access to cammunications or alamm
systems during handling of hazardous waste? _Z P,

265 .35 Adequate aisle space? ‘ R &/

If no, please explain storage pattern.

In your cpinion, do the types of waste on-site require
all of the above procedures, or are some nhot needed: /
Explain.

nateRiglL o RuW Xauvll auvo s

QQQ&TQL)T;—I P;a\az vsep ovoTtl » Pcpu‘\' Te OCAcdc»

peEE w Thl - <0 Oc =
40 C¥R 265 - Subpart D - Conti:na':‘c;? Plkand Emergency e —-ARED

A WASE
ade  pum pPED ouT

Does the facility have a written contingency plan for emergency awod TAccu oA~AF,

procedures designed to deal with fires, explosions or any unplanned
release of hazardous waste?

1) Does the plan describe arrangements made with the local
authorities? gy ¥

2) Has the contingency plan been submitted to the local
authorities? ’

3) Coes the plan list names, addresses and phone numbers
of Emergency Coordinators? y

< kIS IS

4) Does the plan have a list of what emergency equipment is /
available? e N
5) Is there a provision for evaauating facility personnel? / ol e R

aiDd ~Basically TKee Speers Plaegﬂu"\'ou.s._-
6) Was there an emergem.%( coordinator present or on call at :
the time of the inspection? N e

St'f{.



Transporter Inspection Report Form

40 CFR Part 263 Transporter Standards

263.10 - Does the transporter carry hazardous waste? u//
ysTe P '

263.12 - Does the transporter store hazardous waste at a
transfer facility - if yes, how long? \,///

10 days or less 2
more than 10 days (complete TSD form) =

263.20 - Manifest System — & pPplics o=l o
) GerEesaTo R 3TWTIVS
1) Does the transporter have a copy for each manifest
shipment of hazardous waste?

2) Does a representative portion of the manifests show
the following information (if no, circle the
missing information)

0 Generator's name, address, telephone and EPA
1.D. numbers, signature and date of signature

o Transporter's name, EPA I.D. number, signature
and date of signature

o TSDF"s name, address and EPA I.D. Number

NONANAN AN SN

and either the signature and date of the TSDF or
the name, EPA I.D., signature and date of the next transporter.

o Manifest Document number

o Proper DOT shipping description

NS

o Quantity & type of containers
(If no, to any of the apove obtain copies of incomplete manifests).

3) Based on available information, do ail manifests conform
to the hazardous waste shipments made? If no, explain

L Y

262.22 - Have records been kept since November 19, 19807

263.30 - Has there ever been a spill or discharge of hazardous \//’/
waste during transportation?

(obtain copy of the report)

263.31 - If there was any spill or discharge of hazardous waste,

If yes, was the incident report submitted to DOT? ' L///'
was it cleaned up? If no, explain. \’///

General Comments:

Cow pan DUES oY WAL
v WAR.  waT. Psgisveees
ORI e \\'3 R jposstace
widsSTe BAaowy ﬂS ' A‘q..‘r-‘ v ‘\& ,



MAR 16 1983

CERTIFIFD MAIL
¥ REQUESTED

—

Mr. John Pagnam

Wheaton Class Company

Wheaton Avenue

Miiiville, NJ

Re: TEPA Identification Number: NIDOG2349850
Faciliity Lecation: Ssme ~—
Inepection Date: January 19, 1983

et
Desr Mr. Pagnam:

The Unvironmental Proteetion Agency (EPA) i charged with the responeibiifty
of Implementing the Solid Waste Disposal Act, as apended, 42 U.8.C, §4901
ot seg. {the Act). [Among the statutes amending the Aet Is the Regouree
Conservation ané Recovery Act (RCRA), 90 Stat. 2795, P.L. 94-580 (1976}.1]
By netification, you informed LPA that you conduct sctivities at the above
referenced facility invelving “"hazardous waste " ae that term ig defined in
Section 1004(%) of the Aet, 42 U,.8.C. §AD04(5), and fn 40 CFR §261.

In accordance with EPA's responsibility, an inapection wes performed at this
faeility by 2 duly suthorized representative of RPA pursuant te Seetiom 007
of the Act. This above referenced inspection revealed that yeur faeliicy
was acting a® a genorator by producing hasardous wasto,

40 CFR Part 262,34 establishes standsrde for generators who sccumsliate hagord-
ous waste on site for 90 days or less. This sectior of Part 262 incorporstes
by reference Subperts C, 0, T, and J of 40 CYR Pare 265,

Tha inspection revealed that your faeility was in vielation of ome or more of
thase subparte. On the basis of these findings, the Chief, Solid Haste
Branch, Region II, has determined that your facility is operating fn viela-
tion of Section 3002 of the Act, 42 U.8.C. §6922, and the reguiations pro-
mlgated thereunder. The following paragraphs indicete the ragulatery pro-
visions that have been vielated.

T A0 CTR §262.34(2) allows a gemerator to sccumulate hazardous waste in
contalners and tanks for a peried of mo more than 90 days provided the
accumuliation conforms to certain vegularions. At the time of the inspection,
it was revoaled that vour facility 4id not meet the requirements of :

* 40 C¥R §262.34(a)(4) which requires a generator to comply with the re-
quirements in 40 CFR 268 Subpart  (Preparedness and Prevention) ‘and 40



2

CFR 265 Subpart © (Contingency Plan and Emergency Procedures) snd with
§205.1% (Personnel Traintng). You wers thorefore in violstiow eof 40 CFR
1262.34(a)(4).

T 4D CFR $265.51 requires that the owmer and operator of s hazardous waste
faclliity mmet have s written contingemncy plan for the facility designed to
vinimiza hazards to human heaith or the environment from any unplaoned re—
lease of hazardous waste constitwents. &0 CFR $265.52 deecribes the required
contente of the contingency plan. At the time of the {nspection, the content
of this plan vas insufficient to meet the requirspants of this section. You
were therefore in vielation of 40 CFR §265,51.

Section 3008 of the Act suthorizes the asssessment of a eivil pemalty of up to
525,000 per day for violations of statutory provizioms or relevaut regulations.
The determination of whether a penalty is te be lmposed is hased upor the nature
and seriousnass of the viclatlon and the geod faith afforts to comply with the
applicable requiraments. Tt has been determined in this case that no penalty
will bhe imposed for the violations cited above if the facility correccs 21!
viniativas cited horefe a8 expeditiously as possible and in no case later

than siyty {(60) days from the receipr of thie letter. Should the cited vio-
lations he discovered at this facility during future inspections, it ie likelv
that sn sction for the assessment of a civi]l pemalty will be Imitfated.
Furthermore, please be advised that this letter inm mo way precludes future
enforecuent actioms fer ' any other violations d!lcoverod a8 a reosull of any

ot h: < 1q0p¢et10u »

Please confirm jn writing withiv sixty (60) days of vour reesipt of this letter
that the abeve refarenced violations have been corrected. This confirmation
should be addressed to:

. Ernest A. Repna
Chief, Solid VWaste Branch
Alr and Waste Manmagement Divigfon
U, 8§, Environmenta! Protection Agevney, Repion 11
26 Pederal Plaza
How York, New York 30278

Algo, please send a ecovy of this confirmation to Chief, Pormits Adninistration
Branch, at the same address. You wust inclode your EPA i{dentification number
on all correspondence.

-~
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RCRA INSPECTION REVIEW SHEET
/'

<o - /LMG,M | éiéW &,

Name of Facility - TUSBTen Twusosviie s
RIBA ID® - NI poo 22494850 ]
“2te of Inspection -  B/>g/xs \
sapbe Cf Inspection: cenerator Transporter @
hName of EPA/State Inspe%tm‘h\——/ ' ’

X ALgerst Fedcine, e

Ny~ DEPf,swi ‘

Findings of Inspeciion:
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RCRA GENERATOR INSPECTION FORM

CeMPANY NAME: _
WwEATON TNDUsSTRISS

COMPANY ADDRESS: B

{ Di‘_f‘_ STREET MaWos < N- \).
QOMPANY CONTACT OR OFFICIAL:

Joun PAGNAM

TITLE: _

vics PresivenT /GEnsraL HMBNAGER.
OF Puilchien AR sEnSnYT SSevices
CHECK IF FACILITY 1S ALSO A TSD

"EPA I.D. NUMBER:

NI Door3 4T 850

By
INSPECTOR'S NAME:

ALRERT FTRALNGER,
BRANCH/CRGANIZATION:

NI DEP - SwWA

DATE OF INSPECTION:

FACILITY  /x/ E-2&-&)
C;;»KPAN HAS  ewanm e STAtos. d =
(Sse AVacsso Lewe W\ \
(1) 1Is there reason to believe that the facility has hazardous X

waste on site?

a. If yes, what leads you to believe it is hazardous waste?

Check appropriate box:

< 1:7'Company admits that its waste is hazardous during the

inspection,

/X/ Company admitted the waste is hazardous in its RCRA
notification and/or Part A Permit Application.

a

/7 The waste material is listed in the regulations as a
hazardous waste from a nonspecific source (§261.31)

/ / The waste material ié listed in the regulationé as a

hazardous waste from a specific source (§261.32) o

/ / The material or product is listed in the regulations as a
discarded commercial chemical product (§261.33) “}

/ / EPA testing has shown characteristics of ignitability,
corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach

analysis report)

/ / Company is unsure but there is reason to believe that waste

materials are hazardous. (Explain)

|3

DON'T
KNOW




n

LN

! ‘ , o . DON'T
/ YES NO  KNOW

b. Is there reason to believe that there are hazardous - - PR s .
.wastes on-site which the company claims are merely -« \vu oo e v L
products or raw materials? /: X

Please explain: .

L

T

. C. Identity the hazardous wastes that are on-site, and
estimate approximate quantities of each.
AY 1L - DresenT N Mo  dAzZaR DL WASTE (S
WA s’n'z,a-at

d. Describe the activities that result in the generation ‘

of hazardous waste. wA2ARDocs wasTeE TRAT s qeNERAYED
C‘Ov‘*\eﬁ Feom A <yavipe Olp Thay Os&E8 e wéan QA3
Norns . wwen A Dip Loosss Vs ,c_L.(-Es@H_sfuj stacag i \
*—\7\@_4: “\S\\ o1 Lu“hou e Towe s PLushen QD Bavizp : ';r
(2) 1Is hazardous waste stored on site? Mo whASTE s &EVER  StcesSD o8 3Tk

| " — K

a. What is the longest period that it has been accumulated? :
. YRe Maveial Os ReEmoycn . YHhe A Re Tauwe s Fw
aup  Reljen, Yae havler alse pEefems s Puos hiuy SR e
b. 1Is the date when drums were placed in storage marked on - s

each drum? %
N/A
(3) Has hazaldous waste been shipped from this fac111ty since '
November 19, 19807 X

a. If "yes, " approx'imat{ely how many shipments were made?
o E : : -

(4) Approximately how many hazardous waste -shipments off 51te have
v been made since November 19, 19807 ? OE . ?

a. Does it appear' trom the available information that there is x
a manifest copy available for each hazardous waste smp"lont
that has been made?

b. If "no" or "don't know," please elaborate. ' - _ s



\\ 3 N
) <
; 3 DNt T
' YES NO  KNOW
c, Does each manifest (or a representative sample) have s
the following 1nformatlon7.a«~~u.qum»w¢im&,aea,“h‘m,;;f' i A s Xl

- a manifest document number

= the generator's name, nall;gg_g@§£§§§i_ﬁ~
telephone number, andfﬁPA 1dent1L1caflo X
number 1
- the name, and\EPA identification numbep of each X
transporter - “""”ﬁj ’

— the name, address and(EPA identification nunm

of the designated facility and angalternate faciiEEgZ)
1f any: - X

— a Cescription of the wastes (DOT) X

- the total guantity+of-each hazardous waste by units
of weight or volume, and the type and number of con-
tainers as loaded into or onto the transport vehicle X

- a certification that the materials are properly
classified, described, packaged, marked, and labeled,
and are in proper condition for transportation under
requlations of the Department of Transportation and
the EPA , b4

(5) Were there any hazardous wastes stored on site at the time
of the inspection? s

a. If "yes," do they appear properly packaged (if in-con- ¥§A&
tainers) or, if in tanks, are the tanks secure?

b. If not properly packaged or in secure- tanks, please
explain. . "

c. Are containers cleéfly‘marked and labelled? $\/A

d. Do any containers appear to be leaking?

e. If "yes," approximately how many?

————— - e



/‘fl

*(6) Has the generator submitted an. annual report to EPA covering n%/ﬁ\
* the previous calendar year? '

1o 18

—

a. How do you know? =1

(7) Has the generator received signed copies (fran’iﬁle TSD
facility) of all manifests for wastes shipped off site
- more than 35 days ago? ' X

a. If "no," have Exception Reports been submitted to EPA
covering these shipments? -

/)

(8) General comments.

e cydWidE Dip Touk. | A Sodiom cynuinE ~5OLU§§OL.)

2 Weo o ceEan Qs torns  of Silicaras SEEME
AN orh=En META L \'MPuk_:‘}\'e._s; t\\o peoaLEns EX\FSTED AY
Wis \‘:"*CTI“\‘L\/- Wi He =xcsprion oF.. yRe - asT
_MBYISEsYep Lowo WhEstows was osm—j e oup

NI mapipesT Torwms f-LJ’rC\da.ﬁ Ay &Q&E Yoo~ AL <PA

VOSHT™ ™lc AT wompER , HOweosSk sack  losn  wAS

NCCC‘MP""“?@D‘ 33 A HA%L&QQ MmauiBEST DOcv e ]
cau'TM..\,‘ui e  ReEroiasps taFora nAaTiow };R»; _
<y AUD E" WASTE '%D.BD ‘ \3’085 To Amcercan Q’E‘Qove&\/
My : Hq@.y Laup o p

®

The effective date for this requirement 1§_ March 1, 1982.
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EXE e R

“f“‘d

MILLVILLE, NEW JERSEY 08332
TELEPHONE 808 825 1400

April 1, 1981

United States Environmental Protection Agency

Permits Administration Branch (S:‘
c/o Marian Tascarella ) ;ht\\
26 Federal Plaza %
New York, NY 10278 ‘

Dear Marian:

As per our telephone conversation, | am formally noting what we had discussed
concerning letters to three of our affiliates.

In answer to your question concerning the reason why Part A of the permit
application was not forwarded to your office, | submit the following: (l’//

I. Wheaton Industries EPA 1.D. #NJD002349850 2}&9,//4$%£§? .’()

currently does not and has not treated, stored or disposed of
hazardous waste;

is a generator only and complying to all RCRA pertaining regulations;

poss{E?T???‘Ef"becomlng TSDF in the future.

Il. Wheaton Cartage EPA 1.D. #NJDO0081109] &ﬂ//@‘?’ MQ

currently does not and has not stored hazardous waste as defined by recent
EPA promulgations;

possibility of becoming a transporter, however, as current conversations
with the 1.C.C. persist;

wish to retain |.D. number for the purpose of becoming a\EiiﬂiBQLL&ryg){;///

I1l1. Decora Inc. (Decora | - Williamstown) EPA 1.D. #NJDO71626485

is planning to construct a treatment facility in the Future for the
removal of lead silicate from waste water;

does not currently treat, store or dispose as a facility;
will file with EPA six (6) months prior to final plans;

- continued -
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

A1
‘)‘olo ANy
()
¥ acenct

12/02/96

This 1is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required wunder Subtitle C of RCRA.

EPA ID. NUMBER -> i NJD002349850

v

FACILITY NAME - LAWSON MARDON WHEATON INC

v

MAILING ADDRESS -> | 1101 WHEATON AVE
MILLVILLE, NJ 08332-2047

INSTALLATION ADDRESS -> i 1101 WHEATON AVE
GLASS OPERATIONS
MILLVILLE, NJ 08332-2047

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

ELEGANTE, ROBERT

DIR REG ENV AFF
LAWSON MARDON WHEATON INC
1101 WHEATON AVE
MILLVILLE, NJ 08332-2047



o | ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
NIPCO2349850
EPA I.D. NUMBER ) 3

¥HEETOY CLASS COFPREY

1107 VHEERTOF RVENUE

FILLVILLE LI 08332

INSTALLATION ADDRESS > WEEATOW AVE
FTLLVYTLLE N3 ngz232

EPA Form 8700-12B (4-80) 10/09 /80
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"P 093 535 746.

Pleasepnﬁl‘ontypoamb‘:ELLTE type (12 characters per inch) ln the unshaded.areas onty e

Form Approved, OM8 »No.

Piaum

m-lxntmcdom
for Fliling: Notificatiorn before | “71~ 2

Date Rece{vod

,‘,('};-j-'q! Qtficlal Use Onty)

Experes 9-30-06
. GSA, No. p245- -EPA-OT

e

{\'H_ Ownership (See Instructions) :

/@"\/\_/@C/{ ()\-CQ\U\ Moo fo I’Cl @/Q// JQAJ'-/VQ(. 7

l_Hamofinxtallaﬂonchga{Owncf AXQ
;LAwsON maabos" WiH|E Tjojw| [T . 2
t ..... = R A T S > SEE ¢ : % ¥ N
;411 ol1l lw : o
Clty oc Town. Il L ~@
L~| - ’ LI N| J} 0] 8] 3 —1210l4]7 N
..... 0. Change of, Owney. A
Phone Number {Arse Code snd Numbetr) ._:2a. Josggnindicmtot, v i iDay - -Year ai/—/
R S F e
6ol o[=Tsl 2] s|=] 1] 4] o o Hlx | | "“

EP.\ Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolets.

Continued on Raverse
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vz v (GSA NG QME-EPA-CT.

'lease print or type with ELITE type (12 characters per inch) ln tho unshaded areas only <5

i - {‘, ‘i b
& (S At s
| Vill. Type ot ngulatad Waste Activity (Mark X initie spproprishe botes; “*nmwm'mucaom)
DA . Used. Ol Bac‘ycung Activities
"‘r—"—‘-i?;. R Sa Sa - Xt St A L X

‘1= Uised: Ol Fuel G
2 Marketer Directs Shipment of Used.’
S0 o Ott-Specification Bumer
b:zWWho First Cialms the U:ad

IX_ Description.of Hazardous. Wastes. (lm.'ddzdmddmtx 1f rOCESERIY Y S
A. Characteristics ot Nonlisted -Hazardous Wastes, (Mark 'X In the boxes corresponding to the cfnmctcri:dc: of

;:x,bor(s)’ ‘b(‘hmT

m'i?ﬁ'f" x;m ol ] o‘fm'ﬂ =

hls document and all attachments wam prcparad under my directlon or supervision In accordance with 3

roperty gatherand evaiuste the Information submitted. Based on my Inqulry of the person :
Irectly responsible for gathering the Informatian, the Informatlon submtitted Is, to the
Igntficant penaltiesfor submitting false information,

| certity under penalty of law that t
systam designed to assurs that qualified personnelp
or persons who manage the system, or those persons d
bast of my knowledge and bellet, true, accurata, and complete. [amaware thatthers are s

including the possibllity of fine and Impﬁz—onm«nt tor knowing violations.
Name and Official Title (Type or print) Date Signed
Robert E. Elegante :
Dlrector of Reg and Env Affalrs \l NO" \qc“o %
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Please print or type with ELITE type (12 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted

INSTALLA-
TION'S EPA
1.D. NO.

|

NAME OF IN-
STALLATION

11

INSTALLA-
TION
MAILING
ADDRESS

LOCATION

PLEASE PLACE LABEL IN THIS SPACE

label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave items I, Il, and 11|
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The'
information requested herein is required by law

AL ‘Eir'i“c?.l v Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
. €}
C

LLATI

VED

III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
< TInIN \ i) 2
9% & WHEIAITIOIN [AVIE
15 |16 = 45
CITY OR TOWN ST. ZIP CODE
(3 N = ” y
MU LIL V] EILE _INUJ10[8]313]2
15 |16 < 40 1 42 | 47 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area f:ode & no.)
21PAIGIMAIM | JIOIHIN] |A AlSIS|OIC Clit|EML 1 1S IO L5145} 1 [4]01C
15 | 16 - a5l as - as)| |45 = s7] |52 - 55
V. OWNERSHIP
| - “A. NAME OF INSTALLATION'S LEGAL OWNER — s
L < 8 t’. | "t !/ |O .’\ LiINIUIL I IS 3
lu-l 15 |16 - 55 |
0l (entering Gppronriaty NEe i box) | VL. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
- EA. GENERATION mﬂ. TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON—FEDERAL M

E C. TREAT/STORE/DISPOSE

DD UNDER

. GROUND INJECTION
Vil MODE OF TRANSPORTATION [Fransporiers only — enter “X” in the appropriate box(es}}—

DA. AIR Da. RAIL mc. HIGHW
61 62 63

AY

QD. WA

VIII. FIRST OR SUBSEQUENT NOTIFICATION

E] A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

TER

[Je. orHer (specify):
&5

Mark X" in the appropriate box to indicate whether this is.your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[] 8. suBSEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY &

3 ] ~ ,m‘ & 73 (:t o | TiA £
W ORBIFI7IEIBR R0
1 2 - 13 |14 | 13

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
1 4
FIOI0] OO L i ) / Ulo UV € / /
23 = 26 23 = 26 23 - 26 23 - 26 23 =) 26 23 = 26
7 8 9 10 11 12
4 & 4 i b4
23 = 26 23 - 26 23 = 26 23 5 26 23 & 26 F23 - 6

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 = 26 23 = 26 23 = 26 23 = 26 23 = 26 23 = 26
19 20 21 22 23 24

23 = 26 23 - 26 |23 = 26 —2.; = 26 23 2. 26 23 = 26
25 26 27 28 29 30

23 = 26 23 o 26 23 = 26 23 o 26 23 =) 26 23 = 26

v HDOv.L32a '

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36

! 3 |(

23 = 26 23 = 26 23 i 26 23 = 26 23 = 26 23 - 26
37 38 39 40 41 42

23 = 26 23 = 26 23 - 26 23 = 26 23 = 26 23 = 26
43 44 45 46 47 48

[z3 - 26 23 - 26 FE) - 26 23 - 26 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 5% 52 53 54

23 S, 26 23 # 26 23 3, 26 23 fs. 26 23 > 26 23 < 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

El. IGNITABLE 2. CORROSIVE 3. REACTIVE m4. TOXIC
{D001) (D002) {D003) {Do00)

X. CERTIFICATION

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

'HOV.LBCI '

SIGNATURE 7 \ NAME & OFFICIAL TITLE (type or print) DATE SIGNED
7, o / . 9 ! ; D' / /” ;
- y / F g A o L4 p 7Y - J ' 3 \ / V4 ¥
P / . / ¥ - ; y / \ 5 \STE7 / / &

EPA Form 8700-12 (6-80) REVERSE » ;
§
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s‘“w S14

A . ACKNOWLEDGEMENT OF NOTIFICATION
N7 OF HAZARDOUS WASTE ACTIVITY

&)
"L prots

- 11/13/95

““ol 1A Ny

q{b

2y
¥ Agenct

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPALD.NUMBER-> i NOJD002349850
FACILITY NAME -> | WHEATON GLASS MILLVILLE
MAILING ADDRESS -> i 1101 WHEATON AVE
MILLVILLE, NJ 08332-2047

INSTALLATION ADDRESS -> i 1101 WHEATON AVE
MILLVILLE, NJ 08332-2047

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1l
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

ELEGANTE, ROBERT

DIR REG ENV AFF
WHEATON GILASS MILLVILLE
1101 WHEATON AVE
MILLVILLE, NJ 08332-2047
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> Form Approved, OMB Na. 2050-0028 Expires 9-30-96
GSA No. 0248-EPA-OT

Date Received
(For Omclal Use Only)

41) u’

E

Street or P.Q. Box

1|1|o|_1

ViL Ownership (See Instructions)

A. Name of instaliation's Legat Owner

M| I|L|Lj V| Il L LI E N| J} O} 8 313 |2 (—|2|0}4]|7
. e PR o e Bt -(DI!. cn‘ng.d)
onth .. - ‘Day Year

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

Continued on Reverse
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ke n Gp'ds Heds

Vill. Type of Hogulated Waste Activity (Mark X in:the & M‘a-«mm)

azardous Wastes. (Mark ‘X’ in the boxes conupondlng to the characteristics of
See 40 CFR Parts 261.20 - 261.24)

A. Characteristics of Nonlisted H
qnll:ud wastes your instailation hnqdla

| certity under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance witha
system designed to assure that qualified persannel property gatherand evaluatethe information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted Is, to the
best of my lmowhdgc and bellet, true, accurate, and complste. 1am aware that there are significant penaities for submitting false information,

| Including t ﬂlbllu of fine and Iﬂgﬂsonmcm for knowing violations.

Signature "y ) Name and Official Title (Type or print)
'V /s 0 Robert E. Elegante

Director of Reg gzl.é_En_Y.-_E.fa_lr.L

Date Signed

b ki S S b St BRI, e 10 o A B s AT b "’M‘Vm SR SR R
Notc. Mail completed form to the appropdm EPA Rﬁglond or State omco. (See Section Il of thc bookntfonddnm) 3
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EPA Form 8700-12 (Rev. 11-30-33) Previous edition is obsolete.



